2018-2019 Monthly Retiree Non-Medicare Medical Plan Premium Costs

Level of Coverage: Retiree (Non-Medicare) Plus One Dependent (Medicare)

Retiree (No Medicare) = Retirees under the age of 65; and/or without Medicare eligible for a County contribution up to $500

Retiree (Frozen — No Medicare) = Retirees under the age of 65; and/or without Medicare eligible for a County contribution frozen at the March 2007
contribution rate by Board Resolutions 07-0269 and 08-0713
Retiree (Full Cost — No Medicare) = Retirees under the age of 65; and/or without Medicare hired with the County after January 1, 2009 or not eligible for

a County contribution

Retiree (No Retiree Retiree
Medical Plan Medicare) (Frozen — No (Full Cost —

Medicare) No Medicare)
County Health Plan EPO $1,145.02 $1,145.02 $1,645.02
County Health Plan PPO $1,493.08 $1,493.08 $1,993.08
Kaiser Permanente HMO $620.76 $770.85 $1,120.76
Kaiser Permanente Hospital Services DHMO S467.70 $617.79 $967.70
Kaiser Permanente Deductible First HDHP $422.12 $572.21 $922.12
Kaiser Permanente Hawaii $810.42 $960.51 $1,310.42
Kaiser Permanente Northwest (OR/WA) $760.40 $910.49 $1,260.40
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